2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # psaoocot12599 * Mar 14, 2006 08:00 AM
t. Enty Name Secretary of State
FLORIDA CHILD CARE FIRST AID/C.P.R., INC,
Princigal Placea of Business flailing Addrass
49 S, DIXIE HWY. 438 8. DIXIE HWY.
o AR R
2. Peocipal Place of Business 3. #ailing Address
Sung. P_\ﬂt_ f?._eg Suite, Apt. #, elc. ] 1st MOORE CR2ED3A (10,05]
City & Sale City & State 4. FEI Number 65-046'-!-55 3 T :g::ej! Fcr_h
zp Couriry Zip Country 5. Cestificate of Stetus Desired [ gg-;g}gf:é“mm
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent -
Name
zg’épégggﬁwls’ MARY JOYCE Sireet Address (F.O. Box Humber is Mot Aceaptadle) -

DEERFIELD BEACH FL 33441 . R

City ) S "’Fle'ip’Cod'e’ -

8. The above named entity submils this siatement for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. | arm famitiar with, and accept
the cohgatans of registered agent.

siawarue et Gaerde W‘MM R—tL—o le

Snanre. (ﬂd o pf&;-:d t\umﬁql cegesiaced agent and e i appucatie CMOQTE: ReQ-Sintad AJent sifatune (eaulrad when tenstaling) URTE

. FiE NOWI| FEE 1S 3160.00
. After May 1, 2006 Fes Wil Be $550.00

Make Check Payable to Florids Department of State.

8. Blection Campaign Finaneng  $5.00 May ge
Trust Fund Contribution.  [J  Added to Fees

S CFEICERS AND DIRECTORS W ________ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PD 3 telete TE o . Bthange [ Addition
NAE PHILPART-MORRIS, MARY JOYCE e LT (1 S,

STREET ADDACSS |49 §. DIXIE HWY. STREET ADGRESS 0373/ 00-800 32022 158, 15
onY-57-2¢ | DEERFIELD BEACH FL CITY-5T-2P

TITLE 7 pelete TTLE 3 change 7 Addition
NAME NAME

STRCET ACORESS STot €1 ADQRESS

CITY-81-2P CTY-ST- 2P

THLE O peicte TILE Tl Change [ Addition
oy NENE

STREEY ADDRESS STRLE] ADEPESS

CIFY-ST-7IP UTY S5-I

TRLE [ oelete e [J Change ] Addition
RAME NARKE

STREET ADDRESS STREET ADBRESS

iy -ST-2P GITY-51-2ZP

e 7 Detete THLE I crange £ Addiion
NAME HAME

STREET ADURESS STAEET AGDRESS

GiTY- S7-2p CITY-ST-2iF

THRLE O Detete e O conange O Additian
NAME HAME

STREET ADDRESS STIEEY ADDRESS

CTY-51- 2 ohv-sT-re |

12. | heweby certty that the wiarmatian supplied with this Wling dees nat qualily lor the exematicas contained in Section 118, Florida Statutas. | furtiver cedify thal ihe information
incicated an Qus repart or supplementai report is true and accurate ang that oy signature shall have tha same legal effact as if made under oath, that { am an officer ot director
of the corporalion oF the receiver of trustes empowered to execute this report as recuired by Chaptee 807, Tlarida Statutes; and that my name appaars in Block 18 ar Black 11
if changed, of on an attachment with an eddress, wiln all other lixg empowered,

SIGNATURE: ‘ — A pn 3-6m O gy vu-5043

BRIkl kT i} 'y TR JARME P3E THE N R DE MMRESTAR Ipl Y




